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Please verify that under noted documents are part of discharged documents: 


Verify addressograph printed/stickers on all the form 
Follow-up appointment is scheduled 
Birth certificate 
Brought dead/death certificate 
Discharge summary 
Doctors order 
CG form 
ndoscopy report 


IR form 
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ab reports 


Medical summary 


Medication chart/treatment chart 
Nurses notes 


Operation theater check list 
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Patient information + Surrogate Decision Making 
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Patient laboratory / investigation flow sheet 
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Permission form for ventilator 
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re-operative assessment form 
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re-operative condition 
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Pregnancy record booking card 
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Prescription 
Progress report 
eferral Form 


pecial Consent Form 
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urgical Record 
TPR Chart / Vital Signs Chart 
Ultra Sound Report 
Vital Sheet (Hourly) 
24 Hrs Flow Sheet 
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VERIFIED BY: 


NURSING STAFF/UNIT CLERK: DESIGNATION: 
(NAME) 


EMP#: LOCATION: TODAY'S DATE: EXTENSION#: 














SIGNATURE: SUBMISSION DATE: TIME: 








BILLING/CORPORATE OFFICER: 
NAME: SIGNATURE: 








EXTENSION#: DATE: 








Discharge Summary O Yes O No O N/A 


Financial Documents O Yes O No O N/A 
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